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It ia unfortunate that tho report ends bo soon after tho operation (the 
eighteenth day), for at the meeting of tho Paris Acaddmio do MtSdccine, May 
20 1885 Dr. Chihret reported a successful operation of tho samo kind, done 
on the 4th May, twenty-two days before, and yet subsequent reports inform 
113 that tho cornea finally sloughed. 

In tho Bulletin de la Soctitt de Chirurgie, for Aug. 12,1885, p. 592, mention 
is mado of the receipt of the report of a case of tho same kind by Rohmer, tho 
eye of a dog being used. The cornea sloughed on tho seventh day, and tho 
globe became atrophied. 

Incised Wound of Abdomen and Colon ; Recovery. 

Dr. T. W. Compton, in the A r ci o Orleans Med. and Surg. Journal, Nov. 1886, 
p. 363, records a striking example of recovery from a severe wound and pro- 
longed exposure'of the intestines, without tho aid of any of tho antiseptic 
measures to which so much importance is now so generally, and so rightly, 
attached. Tho patient, a negro, received a trnnsvereo razor-cut in tho 
abdomen, two inches long, about two and a half inches from the umbilicus, 
through which twenty inches of tho colon protruded. The gut was cut in 
half transversely, with two small cuts on tho opposito sido made from within 
outward by tho point of tl.c razor. Tho patient remained five hours without 
treatment, tho gut protruding and covered only with a soiled handkerchief. 
Tho incisions in tho gut were closed with silk sutures, one end of that closing 
the largo ono being left long. It was then returned, after enlargement of he 
abdominal wound, tho long incision in tho gut being held against tho 
abdominal incision by the end of tho suture, which was brought out through 
the external wound and fastened to tho skin by ndhesivo plaster. Tho 
abdominal wound was closed with three stitches, and covered with a dry 
compress. Recovery took plaeo without incident, anil was complete in five 
weeks. The first movement of the bowels was on tho seventeenth day. Tho 
dry compress was removed by soaking on tho fifth day, and another subs 1 - 
tuted. No suppuration of tho external wound, except along tho track of tho 
end of tho intestinal suture. 

Two other cases of laparotomy and suture of the intestine in tho treatment 
of gunshot wounds of tho abdomen, have been recently reported. 

In tho first, under the care of Dfi. J. I). Hamilton, of Washington, D U„ 
ijourn. Am. Med. Assoc.. Aug. 22, 1885) tho patient was a mu atto, nineteen 
years old, and tho bullet, of thirty-two calibre, entered tho abdomen an inch 
above and to the right of the navel. Tho operation was done two hours after 
receipt of tho injury. A six-inch incision was mado m tho median line, 
through which tho intestine was drawn out anil examined. Woven wounds 
were found in the small intestine and two in tlio ascending colon and closed 
with sutures. A wounded artery in tho mesentery was tied, and a wounded 
portion of tho omentum ligatured eu masse nnil cut away. A largo amount 
of blood found in tho abdominal cavity was removed, the cavity sponged 
with a solution of bichloride of mercury, tho intoatiuo returned, and the 
external wound closed. On tho thirteenth day great rectal tenesmus ap¬ 
peared, due to tho prcsenco of a tumor in the pelvis. TIiib tumor was incised 
through tho rectum two inches abovo tho anus, and proved to bo composed 
of thin, badlv smelling blood, which escaped to tho amount of about three 



288 


PROGRESS OF MEDICAL SCIENCE. 


pint*. The patient recovered, and apparently no fecal extravasation had 
taken place, although a melon seed was found in the peritoneal cavity. 

In tho second case, recorded by Du. I). A. V. Pakk, in tho Chicago Med. 
Journ. and Examiner, Nov. 1885, p. 412, the patient was a lad sixteen years 
old, and the bullet, twenty-two calibre, entered two inches to tho left of the 
median line midway between the pubes and navel. The operation was done 
twenty-two hours after the receipt of the injury. An incision four inches 
long, parallel to the median line, was made through the wound, A large 
amount of decomposed blood, which promptly clotted on exposuro to the air, 
was found within the abdominal cavity, a bleeding artery in the mesentery 
secured, and a half-inch wound in the small intestine closed by sutures. 
The operation was done with great attention to cleanliness, but not antiflepti- 
cally, in the strict sense. No focal extravasation recognized. The patient 
died about fifteen hours after tho operation with commencing general peri¬ 
tonitis. The autopsy allowed that the cavity had not been entirely cleaned 
of blood, and that another perforation of the intestine (p. 4G5), and a bruise 
of the rectum had been overlooked. 

In still another case, in the practice of Dr. E. Andrews (Journ. Am. Med. 
Assoc., Aug. 15, 1885), an exploratory incision was made in tho median line 
above the umbilicus for probable pistolshot wound of the stomach. No 
wound of stomach or intestines was found, and, after removal of a considera¬ 
ble quantity of bloody scrum, tho external incision was closed. The patient 
recovered. The wound was made by a thirty-eight calibre ball at the edge 
of cartilages of the ribs, above and to the left of the umbilicus. The ball 
passed entirely through tho body, coming out at tho back on tho samo side, 
and the point at which it entered the peritoneal cavity was recognized during 
the operation. 

(’HOI.KC YHTOTOM V. 

Dr. A. C. JIkunay records in the Weekly Medical Jlcv., Oct. 31, 1885, 
p. 350, the caso of a woman aged forty-six years, in whom a tumor appeared 
ns a lump in the median line above tho navel, three years ago, but had 
grown only during the six months preceding tho operation. It was as large 
ns a goose egg, smooth, hard, and movable. An exploratory incision was 
made in tho median line, beginning one‘inch below the coniform cartilage, 
the tumor drawn out, punctured, and then incised. About one pint of clear 
mucus escaped, with twenty small gall-stones. A large stone was found 
impacted in the gut, and was removed after slitting the folds which partly 
covered it. The incision in the sac was closed with a doublo row of silk 
sutures, the sac returned, and the external wound closed. The patient 
vomited a large quantity of bile tho night following the operation; recovery 
was complete by the twenty-first day. 


Astjiagaloid Osteotomy in the Treatment of Flat foot. 

Mr. William Stokes, F.R.C.S., in an articlo ill the Annals of Surgery, 
Oct. 1885, contributes the anatomical description of tho calcancum and 
astragalus taken from the body of a person affected with flat foot, and the 



